
compliance with pneumococcal vaccination between baseline data, prior and post
intervention (p=0.895).

Conclusion: Placing a card reminding providers to check 3 RA quality measures
significantly improved CDAI documentation after 30 days of starting the interven-
tion. The compliance with TBsc prior to starting a new biologic agent was 100%
even before the intervention, which was better compared to baseline data, likely
due to providers being aware there was a problem after initial data was collected.
We did not find improvement in pneumococcal immunization rate, most likely
because there are multifactorial components to motivating patients to get the vac-
cine. Our results suggest that interventions as simple as raising provider aware-
ness to a problem such as TB screening, and an index card to remind people to
document CDAI can be effective to improve QI measures in RA patients in under-
served communities.

REFERENCES:
[1] Yazdany K, et al. Development of the American College of Rheumatol-

ogy’s RA Electronic Clinical Quality Measures. Arthritis Care & Research.
2016; 68 (11): 1579–1590.

[2] Petersson I, et al. Development of healthcare quality indicators for RA in
Europe. Ann. Rheum. Dis. 2014;73(5):906-8.

[3] Lai Q, Johnson B. Improving Quality of Care for RA Patients in an Under-
served Area. Arthritis Rheumatol. 2017; 69 (suppl 10).

Disclosure of Interests: None declared
DOI: 10.1136/annrheumdis-2019-eular.3683

OP0317 ASSOCIATION OF PATIENT SATISFACTION WITH
HEALTHCARE UTILIZATION, COST, AND QUALITY OF
LIFE IN RHEUMATOID ARTHRITIS

Nasim Khan1,2, Fawad Aslam3, Wais Afzal1, Chenghui LI1. 1University of Arkansas
for Medical Sciences, Little Rock, United States of America; 2Central Arkansas
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Background: Patient satisfaction and experience with care is being used as a
surrogate marker of quality and value of healthcare delivery. No study has eval-
uated the association of patient satisfaction with healthcare utilization and cost,
and quality of life in RA patients.
Objectives: To examine the association of RA patient satisfaction with healthcare
utilization and cost, and quality of life.
Methods: 2010-2015 longitudinal files from the Medical Expenditure Panel Sur-
vey (MEPS), a nationally representative survey of the US civilian non-institutional-
ized population were used to identify patients with self-reported RA diagnosis.
MEPS has overlapping panel design with participants interviewed up to 5 rounds
over a 2- year period. In rounds 2 and 4, patient satisfaction is assessed by the
four items about physician interaction – listened carefully, explained things well,
showed respect, and spent enough time; and one item for overall satisfaction with
quality of care received. A patient satisfaction score was constructed from stand-
ardized composite score of these items, and classified as most satisfied (patient
satisfaction quartile 4) and less satisfied (patient satisfaction quartiles 1-3). The
outcome measures were assessed in year 2: healthcare utilization (any emer-
gency department visit, any inpatient stay, number of visits to office-based pro-
viders, outpatient department, and prescription drugs); total healthcare
expenditures (measured in 2015 dollars), and quality of life (QoL, measure using
12-item Short Form healthy survey (SF-12)). Two statistical approaches were
used: a standard logistic regression comparing most satisfied with less satisfied,
and propensity score matching. Propensity scores were estimated using a logistic
regression to model most satisfied quartile (vs. lower) as a function of covariates
(satisfaction score in year 1 were matched 1 to 1 without replacement using a

greedy matching algorithm. After matching, means of outcomes in year 2 were
compared among matched pairs. Standard errors were estimated using boot-
strapping method with 200 repetitions. Covariates included socio-demographic
measures, health behaviors, health status (Charlson Comorbidity Index, general
health, activity limitation, and pain affecting activities); RA measures (DMARDs,
corticosteroids, and analgesics use); and the Year 1 outcome measures (utiliza-
tion, total expenditure, QoL).
Results: 568 patients had a self-reported RA diagnosis. 1025 (65.4%) patients
were analyzed (326 patients excluded for missing satisfaction response; 201
patients for missing information on other study variables; and 16 for not having
data in all 5 rounds). The results using the propensity score matching approach
are presented in the Table (202 most satisfied matched to 202 less satisfied
patients). There were no differences in the healthcare utilization, cost and QoL
among the two groups. Logistic regression approach yielded similar results.

Conclusion: Patient satisfaction score of RA patients was not associated with
healthcare utilization and cost, and quality of life measures.
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Teenage look in the mirror (sexuality and body
image meeting health care)

OP0318-HPR IS PSYCHOLOGICAL SUPPORT REACHING THOSE IN
MOST NEED? A SURVEY OF PEOPLE WITH
RHEUMATOID ARTHRITIS AND ADULTS WITH
JUVENILE IDIOPATHIC ARTHRITIS:

Hayley McBain1, Matthew Bezzant2, Ailsa Bosworth2. 1City, University of London,
London, United Kingdom; 2National Rheumatoid Arthritis Society (NRAS),
Maidenhead, United Kingdom

Background: Rheumatoid arthirtis (RA) and adult juvenile idiopathic arthirtis
(AJIA) is associated with a significant impact on psychological well-being.1-2 UK
guidelines for the management of RA3-5 state that psychological interventions
should be offered to people with RA to help them adjust to living with their condition
and manage their psychological well-being. Three in four rheumatology units in the
UK however, rate their overall provision of psychological support as inadequate.6

Objectives: To establish levels of anxiety and depression in people with RA or
AJIA and how this relates to the prevalence of diagnosed mood disorders and
receipt of psychological support.
Methods: The 2018 National Rheumatoid Arthirtis Society (NRAS) ‘Emotional
Health andWell-being Matters’ survey was designed by patients and researchers.
This included a questionnaire designed to capture self-reported comorbidities,
receipt of psychosocial support and the Hospital Anxiety and Depression Scale
(HADS).7 Participants were recruited by NRAS via their social media platforms,
membership and non-membership lists and in newsletters and forum. The survey
was open from May-July 2018. Recruitment was focused on those diagnosed with
RA or AJIA aged 18 years and over and living in the UK.
Results: A total of 1565 people with RA and 55 AJIA completed the survey.
Although mean scores on the HADS were within the normal range in both popula-
tions, over 25% of the samples were experiencing clinical levels of anxiety or
depression. Over half of those reporting clinical levels of anxiety or depression
had never received a formal diagnosis. Most concerning however, was that 1 in 2
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respondents with RA and 1 in 3 AJIA who had either clinical levels or a formal
diagnosis of anxiety or depression had never received any psychological support.
Conclusion: This survey indicates that despite meeting the criteria for anxiety or
depression a majority of people with RA and AJIA have not been formally diag-
nosed with a mental health condition and many are not receiving the support they
should. It is therefore an imperative for rheumatology services to routinely meas-
ure anxiety and depression in order to intervene before the individual is in crisis.
Acting early by sign-posting and referring on to specialist services has the poten-
tial to improve a person’s physical and psychological well-being.

REFERENCES:
[1] Packham JC, Hall MA, Pimm TJ. Long�term follow�up of 246 adults with

juvenile idiopathic arthritis: predictive factors for mood and pain. Rheuma-
tology 2002; 41(12):1444-1449.

[2] Covic T, Cumming SR, Pallant JF, Manolios N, Emery P, Conaghan PG et
al. Depression and anxiety in patients with rheumatoid arthritis: prevalence
rates based on a comparison of the Depression, Anxiety and Stress Scale
(DASS) and the hospital, Anxiety and Depression Scale (HADS). BMC
Psychiatry 2012; 12(1):6.

[3] National Institute for Health and Care Excellence. Rheumatoid arthritis in
adults: management NG100. 2018. London, NICE.

[4] Luqmani R, Hennell S, Estrach C, Birrell F, Bosworth A, Davenport G et
al. British Society for Rheumatology and British Health Professionals in
Rheumatology guideline for the management of rheumatoid arthritis (the
first two years). Rheumatology 2006; 45(9):1167-1169.

[5] Luqmani R, Hennell S, Estrach C, Basher D, Birrell F, Bosworth A et al.
British Society for Rheumatology and British Health Professionals in Rheu-
matology guideline for the management of rheumatoid arthritis (after the
first 2 years). Rheumatology 2009; 48(4):436-439.

[6] Dures E, Almeida C, Caesley J, Peterson A, Ambler N, Morris M et al. A
survey of psychological support provision for people with inflammatory
arthritis in secondary care in England. Musculoskeletal Care 2014; 12
(3):173-181.

[7] Zigmond AS, Snaith RP. The hospital anxiety and depression scale. Acta
Psychiatrica Scandinavica 1983; 67(6):361-370.

Disclosure of Interests: None declared
DOI: 10.1136/annrheumdis-2019-eular.3683

FRIDAY, 14 JUNE 2019

New assessments in clinical practice

OP0319 DIAGNOSTIC ACCURACY OF ULTRASOUND IN
CALCIUM PYROPHOSPHATE DEPOSITION DISEASE:
PRELIMINARY RESULTS OF THE OMERACT US IN
CPPD SUB-GROUP

Georgios Filippou1, Anna Scanu2, Antonella Adinolfi3, Carmela Toscano3,
Raquel Largo-Carazo4, Esperanza Naredo4, Emilio Calvo4, Gabriel Herrero-
Beaumont4, Pascal Zufferey5, Christel Madelaine-Bonjour5, Daryl Maccarter6,
Stanley Makman6, Zachary Weber6, Ingrid Möller7, Marwin Gutierrez8,
Carlos Pineda8, Denise Clavijo Cornejo8, Héctor García8, Victor Ilizaliturri8, Jaime
Mendoza Torres8, Raul Pichardo8, Luis Carlos Rodriguez Delgado8,
Emilio Filippucci9, Edoardo Cipolletta9, Teodora Serban10, Florentin Ananu Vreju11,
Gael Mouterde12, Maria-Antonietta D’agostino13, Marcello Govoni1,
Leonardo Punzi14, Nemanja Damjanov15, Lene Terslev16, Irene Azzolin17,
Giulio Guerrini1, Carlo Alberto Scirè1, Annamaria Iagnocco17. 1University of
Ferrara, Ferrara, Italy; 2University of Padua, Padua, Italy; 3University of Siena,
Siena, Italy; 4Hospital Fundación Jiménez Díaz, Madrid, Spain; 5rhu/dal/chuv,
Lausanne, Switzerland; 6North Valley Hospital, Whitefish, Montana, United States
of America; 7Instituto Poal, Barcelona, Spain; 8Instituto Nacional de Rehabilitacion,
Mexico City, Mexico; 9Università Politecnica delle Marche, Jesi, Italy; 10ASL3 –
Azienda Sanitaria Genovese, Genova, Italy; 11University of Medicine and
Pharmacy, Craiova, Romania; 12Lapeyronie hospital, Montpellier, France; 13APHP
Hôpital Ambroise Paré, Boulogne-Billancourt, Paris, France; 14Venice Hospital,
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Background: 9The OMERACT Ultrasound (US) in calcium pyrophosphate depo-
sition disease (CPPD) sub-task force has been working on the assessment of the

utility of US in CPPD since 2014 first creating definitions for CPPD identification
and then demonstrating that US is a reliable tool[1].
Objectives: Objective of this study is to assess the diagnostic accuracy of US in
CPPD
Methods: This is a multicentre international diagnostic accuracy study involving
17 centres from 9 countries. We enrolled in this study consecutive patients waiting
to undergo knee replacement surgery due to severe osteoarthritis. Each patient
underwent US examination of the knee, focusing on the menisci and the hyaline
cartilage, the day prior to surgery, scoring each site according to the presence/
absence of CPP as defined by OMERACT[1]. After surgery, the menisci and the
condyles were collected and examined microscopically. Six samples were col-
lected, both from the surface and from the internal part of menisci and cartilage try-
ing to cover a large part of the structure. All slides were observed under
transmitted light microscopy and by compensated polarised microscopy. A dichot-
omous score was given for the presence/absence of CPP crystals. US and micro-
scopic analysis were performed by blinded operators. Sensitivity and specificity of
US were calculated using microscopic findings of the menisci and cartilage as the
gold standard.

Results: These preliminary analyses include 30 patients. The mean age was
71yrs (SD±9.1), 19 (63%) were females. 17 patients were positive at US analysis
and 12 at microscopic analysis. Diagnostic accuracy results of US at patient level,
are presented in figure 1.
Conclusion: These preliminary results demonstrate that US is a sensitive exam
for identification of CPPD with acceptable specificity. US is the first diagnostic
technique with consistent reliability and validity to be applied for non-invasive
screening for CPPD in clinical practice.
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